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data are generated. This section probably is als O sufficient to 
provide the basis for passage of the ultrasound physics 
section of the registry exam. The vascular testing chapter is 
a little light on details of performance and interpretation. 
Concepts of the various tests are evident, but one could not 
perform nor interpret adequately many of these studies 
without further eading. An omission in the testing chapter 
is the absence of intraabdominal duplex studies. This is 
paradoxical because both intraabdominal natomy and 
pathophysiology are discussed in substantial detail in earlier 
chapters. Quality assurance and statistics command only 
two pages each. Finally, becaus e this text is designed as an 
introductory assay, the absence of references represents a 
flaw. For the most part, the line drawing illustrations are 
clear and helpful, but occasional inaccuracies, uch as the 
right renal artery drawn anterior to the vena cava, or the 
brachiocephalic vein depicted anterior to the clavicle, may 
implant erroneous concepts in the new technologist that 
will require subsequent unlearning. 
OveralI, this book will serve the introductory level 
vascular technologist reasonably well because there are few 
other easily readable contemporary manuscripts that ad- 
dress all the appropriate topics: Technologists beyond the 
beginner level, or physicians anxious to learn noninvasive 
diagnostics will be disappointed by the lack of detail and 
absence of references. 
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Endovascular stented grafts for the treatment of  
vascular disease 
MichaellMaNn, Frank Veith, Barry Levine, Austin, Tex., 
1995, R~G. Landes Co., 161 pages. 
Endovascular surgery for the treatment of abdominal 
aortic aneurysms (AAAs) is seen by some as the vascular 
surgical equivalent of laparoscopic chotecystectomy. The  
envision that almost all AAAs will soon be treated with 
endovascular stented grafts. It is more likely to be the 
equivalent of laparoscopic nguinal hernia repair. An easy, 
safe, quick, routine, and effective operation of general 
applicability is transformed into a difficult, dangerous, 
thne:cons~ing, esoteric procedure of doubtful efficacy 
and limited Utility. 
Th e usual reason for elective AAA surgery is to prevent 
prematur e death from aortic rupture. AAAs less than 5.5 cm 
in diameter often have a neck of normal infi'arenal aorta 
sufficiently long to permit endovascular grafting, butcur- 
rent evidence suggests that he natural history of small AAAs 
is benign , and surgery is more likely to cause death than 
prevent it. 
Conventional AAA repair is evidence-based for aneu- 
rysms more San 6.0 cm in diameter. Endovascular surgery 
fo r large AAAs is seldom possible, has a 50% greater 
operative mortality rate than open surgery, often fails 
immediatc!y :or soon afterwards, and is not lmown to be 
prophylactic against AAA rupture. Endovascular stented 
grafts do have significant clinical advantages in the treat- 
ment of some traumatic arteriovenous fistulas and in the 
rare case of hemorrhage from a transplant renal artery when 
the lddney has already failed. 
The heavily illustrated and referenced 157 small-paged 
book in the R.G. Landes Medical Intelligence Unit series 
has eight contributors, one per chapter, and three editors all 
from Albert Einstein College of Medicine in New York. 
None of the editors are contributors. The chapters overlap 
considerably and the same references often recur. Three or 
four of the contributors collaborating on and editing their 
own text could have produced a concise, comprehensive, 
unrepetitive, authoritative re iew article. If the reinforce- 
ment theory of learning is correct, anyone who reads the 
entire text of this book will be able to remember every fact 
it contains. 
Jack Collin, MA, MD, FR CS 
University of Oxford 
John Radcliffe Hospital 
Oxford, United Kingdom 
Advances in vascular surgery, vol. 3 
Anthony Whittemorc, Dennis Bandyk, Jack Cronen- 
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Mosby, 299 pages, $72.95. 
Edited by Anthony WNttemore, MD, and a group of 
other distinguished vascular surgeons, Advances in vascular 
surgery, vol. 3 is clearly designed for the experienced vascular 
surgeon. The book is relatively compact (299 pages), up to 
date Isome references from 1995), not too expensive (less 
than $ 75), and crisply executed in concert with the previous 
two volumes. It has been divided into seven rather arbitrary 
sections with a total of 17 multiauthored chapters. The 
chapters represent a veritable potpourri of vascular topics 
that appear to have been chosen for their uniqueness rather 
than their relationship to each other. Some chapters repre- 
sent a rehash of previous work with only slight embellish- 
ment. whereas others represent wholly fresh research. There 
are several chapters that deserve special credit for their 
clarity, completeness, and novelty. The book begins with a 
very interesting review of the history of extraanatomic 
reconstruction by Dr. Blalsdell, a pioneer of the technique. 
This is followed by two chapters on extraanatomic alterna- 
rives to standard aortofemoral bypass. The Oregon group 
supports their view with illuminating data that axillofemoral 
grafting should not be reserved exclusively for high-risk 
patients. Drs, Keagy and Ctiado contribute a chapter on 
thoracofemoral bypass that includes a complete review of 
the topic as wetl as a very helpful description of the 
technique. A short chapter reviews the use of femorofemo- 
ral bypass to relieve limb ischemia in the presence of an 
ipsilaterat intraaortic balloon pump. Each of these chapters 
is appropriately illustrated, and sufficient attention is given 
to technical nuances, With the recent interest in the 
ever- growing variety of vein patch arterioplasties to improve 
the performance ofpol~etrafluoroethylene distal bypasses, 
a chapter by Drs. Wolfe and Tyrrell summarizing the current 
